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administered in the forming stage of the disease. It is found to be 
particularly valuable in cases of children. He counsels its adminis¬ 
tration in small, in preference to large doses, with the view of pro¬ 
ducing a slow, rather than a sudden change in the system. 

The tinctureof cantharidcshas often produced much beneficial effect 
in chronic cases, or where the disease has reappeared, or where it exists 
in persons of enfeebled constitution. His mode of administering this 
preparation is from three to five drops in a tea-spoonful of sweetened 
water or ptisan, in the morning previous to eating. The state of the 
digestive and urinary organs are to be closely attended to, and if no 
epigastric pain, nausea, purging, or ardor urinoe should be induced, it 
may be augmented five or six drops a day, until twenty-five to thirty 
drops a day have been administered. In exceedingly inveterate cases 
of this disease, all the preceding treatment has been found to fail; 
in such cases the exhibition of Fowler’s and Pearson’s solution has 
succeeded. The commencing dose of Fowler’s solution being three 
drops in some inert vehicle, and gradually augmenting until twenty- 
fire to thirty drops per day have been administered. Pearson’s solu¬ 
tion being much weaker, may be given in the dose of a scruple, in¬ 
creasing to half a drachm. The preparation of the arseniate of soda 
is applicable to women and debilitated persons. In the administra¬ 
tion of these remedies, the medical observer should keep constantly 
in view the injury which the gastro-intestinal mucous surfaces may 
sustain, and cease the exhibition of these preparations upon the 
slightest manifestation of diseased action. 

M. Biett reports several cases of psoriasis inveterata, where he 
obtained satisfactory results by the administration of the arseniate of 
ammonia used in the same doses and under the same circumstances 
with the arseniate of soda. 

In psoriasis affecting the prepuce, the application of mercurial 
ointment should be used. In psoriasis scrotalis, fumigation with 
sulphur, or cinnabar is found very efficacious. 


Aiit. VIII. On the Influence of Vaccination in counteracting the effects 
of Small-pox Contagion. By William Browne, M. D. of Frede¬ 
ricksburg, Va. 

The small-pox, it seems, has, for several years past, been epide¬ 
mic on the continent of Europe, and been very destructive; our own 
country has not been exempt from this scourge, and in several sec¬ 
tions of the United States it is even now prevailing. For many 
years we fondly flattered ourselves that we possessed in vaccination 
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a never-failing preventive of this most offensive disease. Late events, 
however, have considerably shaken this confidence, even among the 
members of the profession, and doubts and fears have usurped its 
place. It is a matter of the deepest interest that this subject should 
be thoroughly investigated, and the influence of vaccination in counter¬ 
acting the elTects of small-pox contagion, be if practicable, clearly 
and satisfactorily defined. I know of no condition of mind more 
affecting and distressing than that which would drive us from the 
bedside of suffering friends, or agitate us with a continual dread of 
imbibing a deadly poison when ministering to their wants and com¬ 
fort, whilst they are labouring under a loathsome and destructive 
disease. So long as uncertainty prevails, this state of mind must 
exist, and it becomes a matter of serious importance that we 
should endeavour to establish on positive evidence how far con¬ 
fidence in the profilactic virtues of cow-pox, should go, and where 
it should stop. In conducting our investigations, speculation will 
profit little—facts must be collected, and all the circumstances 
connected with, and explanatory of them, carefully noted and com- 
pared, before a satisfactory solution of the difficulties which sur¬ 
round this subject, can be expected. Fully impressed with its 
great importance, and of the care and attention which should be ob¬ 
served in recording facts, I shall proceed to detail several cases which 
have, within a few years past, occurred in my practice, and which 
have strongly tended to convince me of the thoroughly preventive effi¬ 
cacy of vaccination. In the winter of 1830, a company of Indians 
passed through Fredericksburg, on their return from Washington 
City; one of whom, a woman, had the small-pox, which she commu¬ 
nicated to several individuals in the town. On their way south, this 
woman called at the house of a Mr. Lewis, a few miles from town, 
and the cook, a female servant, who had never been vaccinated, was 
exposed to the contagion. No suspicion was excited by the eruption 
which disfigured the face of the Indian, until information reached 
them of the existence of the disease in Fredericksburg. More than 
three weeks elapsed after the exposure, before I vaccinated this ser¬ 
vant; I at the same time vaccinated thirty others, who were in an un¬ 
protected state. Fortunately all the cases succeeded, and the dis¬ 
ease passed through its several stages with singular regularity. As 
soon as the vesicle on the cook’s arm began to dry', she was seized 
with a chill, which was soon followed by those symptoms "which usual¬ 
ly usher in an attack of small-pox. These continued for three or four 
days, when an eruption appeared on her face, arms, and various parts 
of the body. On the appearance of the eruption, the general symp¬ 
toms left her; on the sixth day from the commencement of the erup- 
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five stage the pustules began to dry, and in a week more were sepa¬ 
rating in horney, black crusts. Few pustules appeared in this case, 
and the contained matter did not exhibit the appearance of genuine 
pus, but looked more like pus dissolved in water. At my request, 
many of those who had just passed through the vaccine disease, were 
permitted free access to this woman throughout the whole course of 
her indisposition—not another case of eruption occurred. Many cases 
of small-pox, and possibly some of varioloid, occurred in Fredericks¬ 
burg in the course of the winter, but as they were sent imjmcdiatcly 
to the hospital, which was under the charge of another physician, I 
had little opportunity of examining them. 

The disease did not again visit us until March, 1834; at that time, 
a free coloured boy, who attended on board one of our steamboats, 
and who had just passed through the small-pox in Baltimore—the 
scabs still adhering to his hands and feet—visited his relations in this 
place. The family consisted of his mother, two brothers, and a sis¬ 
ter, neither of whom had ever been vaccinated or had small-pox. The 
elder brother first took the disease, which assumed a mild, distinct 
form, and passed over without difficulty. On the third day of the 
eruption in him, the mother sickened and had the disease very severe¬ 
ly. Vaccine virus could not be procured until the second day of the 
eruption in the last case; it was then introduced into the arms of the 
remaining two, who had been exposed in the same room, directly to the 
influenceofthesmall-pox contagion, from the commencement of the dis¬ 
ease. On the fourth day their arms exhibited marks of inflammation. 
On the eighth the vaccine vesicles were regularly formed, and each was 
seized with fever. The girl’s was slight and interrupted, only for a 
few hours; she attended to her ordinary occupations about the house. 
AVith the boy it was different; his fever ran so high as to require ac¬ 
tive depletion, and on the evening of the third day of its continuance 
a scattering eruption made its appearance about his hands, face, and 
breast The eruption maturated and scabbed much earlier than in the 
two first cases, and the matter and scabs, which were carefully' exa¬ 
mined, corresponded in colour, appearance, and consistence, with 
those which occurred in the case at Mr. Lewis’s. 

In the following May, two cases occurred on my own lot, in two. 
servants; the one, a male infant, fourteen or fifteen months old; the 
other, a girl, sister of the first, about live years old. The girl did not 
break out for eighteen or twenty days after the appearance of the 
eruption in the child, and obviously contracted the disease from him. 
It is difficult to account for the manner in which he got it, as he had 
been confined mostly to the premises, ahd had never, as far as can 
be ascertained, been directly exposed to any source from which he. 

34 * 
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could have derived the infection. Both these cases were mild. There 
were on my lot, at that time, twenty-one or two individuals, only 
four of whom had passed through the small-pox—two of my own fa¬ 
mily, and two old servants. All the rest had had kine-pox, exccot 
the two above mentioned, who had been vaccinated, but did not take 
the disease. No effort was made to separate the sick, and I do not 
believe there was an individual on the premises who was not exposed 
to the influence of the contagion at least once in every forty-eight 
hours throughout its entire continuance, and many were in the sick 
room several hours daily. Two elder sisters of the sick children at¬ 
tended to, and slept with them. The infant, during its sickness, was 
very fretful, and for the purpose of keeping it quiet, the nurse lay 
frequently, for hours together, in its cradle, with her face in contact 
with the child’s. Two large pustules appeared on the side of her 
forehead, which rested against the child’s face, which last was generally 
covered with pus; no constitutional symptoms, however, showed them¬ 
selves whilst the pustules continued. After they had dried, and scabs 
had formed, the girl had slight fever and head-ache, which lasted a 
few days, and which I attributed entirely to fatigue and want of rest. 
The other sister, who slept with the elder child, had six pustules— 
three on one of her arms, and three on the corresponding shoulder, 
parts which were uncovered, and to which the virus had been fre¬ 
quently applied. In this case, not the slightest constitutional derange¬ 
ment occurred; the eruption was purely a local affection, such as 
might be expected to arise from the continued application of any 
acrid material to a delicate and tender surface. 

I cannot allow these cases to pass without a few observations. The 
inference from them would seem to be almost irresistible. A question, 
however, presents itself, which deserves the most serious considera¬ 
tion, and which should be answered with the care, caution, and cir¬ 
cumspection which the importance of the subject demands. Why have 
so many physicians ofdistinguished talents and high professional reputa¬ 
tion lost their confidence in the preventive virtues of the vaccine dis¬ 
ease? My sphere of observation has been too limited, and my oppor¬ 
tunities of investigation have been too few. to enable me to pointout 
the causes which have led to this, I conceive unfortunate errors; se¬ 
veral prominent ones, however, have presented themselves to my no¬ 
tice, well calculated to beget this state of things, and which I will 
proceed to point out. 

The first and most important is the loose and careless manner in 
which vaccination has been conducted, and the subsequent treatment 
attended to. In most cases the virus is inserted in the arm, and the 
incision examined about the third or fourth day. If marks of inflam- 
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mation appear, the operator is satisfied, and the case receives no fur¬ 
ther attention. Very frequently the case is never seen after the 
virus is inserted, and the report of parents, guardians, or masters 
entirely relied on. In very many instances, the process is con¬ 
ducted by ignorant and incompetent individuals, who are totally un¬ 
acquainted with the influence which the disease ought to exert on the 
constitution. Generally, I believe almost universally, no preparatory 
course is adopted to bring the system into a proper condition for the 
reception of the disease; no inquiry made as to the existence of any 
constitutional irritation which might in any way interfere with the 
specific action of the poison, and no attention paid to diet or expo¬ 
sure. In this state of things, it is not at all surprising that very many 
entire failures occur, and that individuals thus situated, should still 
be subject to genuine small-pox. Can a preexisting irritation, pro¬ 
duced either by disease or by the injudicious or excessive use of sti¬ 
mulating, indigestible, and innutritious diet, so interrupt the specific 
action of the kine-pox, as that it shall only modify, without destroy¬ 
ing the disposition to the small-pox? This idea had a powerful advo¬ 
cate in the justly celebrated Adams, and I find that many late wri¬ 
ters arc yielding to it If subsequent investigations should prove this 
idea to be correct, it will not be difficult to account for the frequent 
occurrence of modified small-pox, or varioloid, which I consider to 
be the same. Two of the cases I have detailed, certainly strengthen 
this view. 

Another cause to which this error may be traced, is the frequent 
failure from the use of the vitiated virus. At the present day, the 
crust is generally employed in vaccination. Little care is taken to 
watch the progress of the vesicle. It is often ruptured, particularly 
in children, in the early stages of formation; inflammation then su¬ 
pervenes, and the virus is cither totally lost or becomes incorporated 
with pus. It not unfrcqucntly happens that the first crust is lost, and 
a scab subsequently forms, composed chiefly of pus, perhaps with a 
portion of coagulable lymph. There is little doubt but that this mat¬ 
ter, introduced into the arm, would produce a pustular sore, and the 
inflammation might so deeply implicate the adjacent parts as to bring 
the system under sympathetic fever, still further calculated to de¬ 
ceive the uninformed. So long as vaccination is conducted by incom¬ 
petent individuals not attached to the profession, and even by physi¬ 
cians who have not carefully studied the true character of the vaccine 
vesicle, and the influence which the disease exerts on the constitu¬ 
tion, this state of things may be expected frequently to obtain, and 
will, I much fear, ultimately produce a wide-spread and fatal mischief. 

Our ignorance of the specific action of this class of contusion poi- 
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sons the parts of the system which they invade, and the subsequent 
condition of these parts whicli render them insusceptible to morbid 
impressions from the same poison, is a further cause well calculated 
to beget doubt and uncertainty. Whether future investigations will 
remove any of the obscurity which now involve these points, it is idle 
even to conjecture. 

The facts connected with vaccination in the Prussian army, are of 
great moment, and clearly exhibit the careless and loose manner in 
which vaccination had been previously conducted. In the two regi¬ 
ments which were revaccinated at Urfurt, in 1851, more than a third 
received the genuine disease; and in the following year the proportion 
was nearly half. It is worthy of particular notice that those divisions 
of the army which were revaccinated entirely escaped the small-pox, 
which was then prevailing as an epidemic, whilst those which were 
not taken through this process suffered severely from it.* 

It is to be hoped that the members of the profession on this side of 
the Atlantic, will engage actively in this extensive field of inquiry, 
and exert themselves to clear away the doubt and perplexity whicli 
have usurped the place of confidence. 

Fredericksburg, Va. Oct. 1834. 


Art. IX. Case of a Child with Imperforated Jlnus, and Malformation 
of the Intestine. By John II. Steel, M. D. of Saratoga Springs, 
New York. [With a Wood-cut.] 

On the 13th of April, 1833, Mrs. C. a strong, healthy woman, was 
delivered of her tenth child, a fine, fat boy, who weighed between 
eight and nine pounds. He was dressed, and placed in bed with his 
mother, and nothing unusual was observed about him until the succeed¬ 
ing day, when he became restless and exceedingly fretful, and al¬ 
though he was nursed freely, his attention to the breast was frequently 
interrupted by fretful starts, accompanied at times by piercing shrieks 
and noisy crying. His diapers were observed to be frequently wet, 
and when removed were found to contain portions of feculent matter, 
of a natural appearance, and in about the usual quantity; his restless¬ 
ness, however, continued to increase, and his crying became more 
constant and alarming. 

On the second or third day after birth, it was discovered by the 
nurse that the usual aperture for the evacuation of the contents of the 
bowels was entirely wanting, and that the feculent matter which had 

• See this Journal for August, 1834, p. 474-5, ct seq.; also. Art Pathology, 
in the Periscope of the present number.—EniTon. 




